Clinical experience with the Robin sequence.
In 1980 the results of a trial program of intense non-surgical management on ten consecutive newborn infants admitted with the Robin sequence were reported. The diagnosis of Robin sequence was made based upon the presence of retrognathia and glossoptosis in a newborn infant with or without cleft palate. Upper airway obstruction and feeding difficulties were also present in the post natal and neonatal period. An additional 15 patients were managed using the same protocol. These 25 consecutive patients are divided into two distinct groups. Seventeen have the isolated Robin sequence (IRS) and eight have the Robin sequence as part of a syndrome or associated with multiple congenital anomalies (RSS). A definite trend showing normal growth and development in the isolated Robin sequence is noted.